THE DIVISION OF HEALTH

OF MISSOURI

58-046464

1ealth,
Welfare STANDARD CERTIFICAI! Of DEATH STATE FILE N 1
Carvice i stration DIS"IC' No. ______________-_6_1.80!lmm')f R.U‘I"U"on District No._ 1@03-——————-- R'ﬂ“"w 3 RS ---—-———-§-§n“--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc yefore
300 a. COUNTY a. STATE b. COUNTY admi 7?:3)
. Missouri
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Tom St. Loutis Yes )] Mo [] Jown St. Louls Yosfg] No[]
c. Fgls-#lNAﬁ%gF N(ES inﬁospiw!, giva locatien) | Length of stay in 1b iTI?)%EE'gs (If outside, give location) Reside on Farm
HOSPITA A 4 Dl -
38 instiruTio 625, 5423 Blow_Ave. Yes [ Mo
3. NTAME OF DECEASED First Middle Lcsl 4. DgTE Month Doy Year
int
(Fype or print Josephine L. Wallen oAy 12 14 58
5. SEX 6. COLOR OR RACE T.MARmEDDNEVER MARRIES[] g DATE OF BIRTH 9, AEE {In ;;:,; :.:.’:ﬁf a;:jm I;::DER 21:'115.
. Female Wnite winowen[% oivorcen(]| E-3-1E7 B
3 1 a_
: 100, USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
) 4 most of worki s, aven |f ratired) INDUSTRY - .
; B EY T s Own_rome St: Louis, Missouri U.S.A.
: 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
. Joseph Quickert Fréda Schuster Deceased
: 5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5423 Blow Ave.
4 no, or unk 1f yeu, . v dates of service
; ‘Wo a1 ver. HrEG O ' | None Irving A. Eagle St. louls, Mo.

PART |. DEAT

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAE\::;;E;IEFSGEB EE‘I;’JSQ per line for {a)y (b), and (:) )
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INTERVAL BETWEEN
T AND DEATH
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th occurred at

“in on the date stated cbove; and 10 the best of my knowledge, from the causes stated.
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: o Conditions, if any, DUE TO (b}
; t w::h gave vi u‘ I)n o o
e T 420
: g g Iying caovse last. DUE TO (c)
E‘ - ] = PART If, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not ralcted 1o the terminal diseass candition given in PART | (a) 19. WAS AUTOPSY
23 & X PERFORMED?
; _: g g YES[] NO
; - 5.2_5 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
&M G O O 0
3 82 ‘
5 & < M5 20c. TIMEOF .Hour Month, Day, Yaor
28 @ a INJURY  o.m.
; 3 i B p.m,
2 E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE g farm, factory, street, office bldg., A1)
5 3 3 WORK AT WORK
5 5 21. | ottendad the deceased from d/ and tast saw P alive on
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Z3e. BURIAL, CREMATION, { 22e. NJ.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tote}
REMOVAL (Specify)
Surial 2 2 17 195 Calvary Lemetory St Youls, Misgouri :
24. FUNERAL DIRECTOR PDRESS 2% DATE RECP. 8Y LOCAL REG. g, RAR'S SIGNATUR -
Jos. W. Clark FvH..1125-Hodlamont  nrp 1 ottt T ra e ZX LD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, 0T DY e e —— , Student Embalmer No. ............evnio.

working under my personal supervision.

Student oovernii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




